
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
DECLARATION OF CANDIDACY

Federal and Statewide Offices to be filed with the Office of the Secretary of State, and
State and Local Offices to be filed with the Local Board of Canvassers during the period from

JUNE 28, 2010 TO JUNE 30, 2010 NOT LATER THAN 4 P.M.
The undersigned hereby declares that he or she is eligible under the provisions of Chapter 17-14 of the General Laws of 1956, as

amended, in the case of party candidates, to be a candidate to be voted for at a Primary to be held on September 14, 2010, or in the case
of unaffiliated candidates to be a candidate at the General Election to be held on November 2, 2010 and makes the following declarations:

Name of Candidate and Address as they appear on voting list: (PRINT OR TYPE)

__________________________________________________________________________________________________________
Name

__________________________________________________________________________________________________________
Street, City or Town, Zip Code

Filing Declaration as:  (Check Only One)
Declaration for Party Candidate: OR Declaration for Independent/Unaffiliated Candidate:

Democrat Independent

Moderate Other _____________________________________________________

Republican

Non-Partisan Local Office

Title of Office:  (Check Only One Office On This Form and enter district number, if applicable)
Federal: Representative in Congress - Congressional District __________________________________________________

Statewide: Governor            Lt. Governor           Secretary of State                 Attorney General                 General Treasurer

State: Senator in General Assembly - District __________ Representative in General Assembly - District ________
Senatorial District Committee - District _________ Representative District Committee - District ________

Democratic State Committeeman - District ______ Democratic State Committeewoman - District _______

Local Office: ________________________________________________    Ward/District (if applicable) _________________
(title of local office being sought)

Provide the following information:

Date of Birth:  _______________________    Place of Birth:  (Indicate City or Town, and State) _____________________________

Telephone Number:  _________________________________________

Length of Residence in Rhode Island:  ___________________________ Length of Residence in City or Town:  ________________

I hereby certify that I am not now imprisoned upon a felony conviction, nor have I been lawfully adjudicated to be non compos mentis (of unsound
mind); and (if a party candidate) I have not been a member of a political party other than the declared party within ninety (90) days of filing date.

If a candidate for statewide, state or local office, I hereby certify that I have not within the preceding three (3) years served any sentence, incarcerated or
suspended, on probation or parole, for a crime committed after November 5, 1986 upon a plea of nolo contendere or guilty or upon a conviction for a
felony or for a misdemeanor for which a sentence of imprisonment for six (6) months or more, whether suspended or to be served was imposed.

By signing and filing this declaration of candidacy, it is my express intention to withdraw any and all declarations of candidacy that I previously filed for any state
or local office during this current declaration period.  I do so with full knowledge that any previously filed declaration of candidacy shall become null and void. 

Signature of Candidate as it appears on voting list
WITNESSES:

Signature Residence

Signature Residence

Office of the Secretary of State Form #E-10 ~ 2010

Indicate Organization/Political Principle represented - Cannot be more than
3 words and cannot contain the words Democrat, Moderate or Republican.
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